
                              
Borough of Mountain Lakes Recreation 

400 Boulevard, Mountain Lakes, NJ  07046   973-334-3131 
 
****Please have application to Borough office by April 10, 2009***** 
 
Borough of Mountain Lakes Summer Recreation Counselor Application  
 
Name: _______________________________________________________________ 
 
Address:  _____________________________________________________________ 
 
Phone Number:*________________________E-mail__________________________ 
 
Summer Recreation runs for six weeks, from June 29th through August 7th.   
Counselors must be available for at least three out of the six weeks, preferably four. 
What Dates will you be unavailable? _______________________________________ 
 
What Dates are you available?_____________________________________________ 
 
Why do you want a job as a Summer Recreation Counselor? 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
What qualities do you possess that would make you a strong candidate for this position? 
________________________________________________________________________ 
________________________________________________________________________ 
 
What kinds of programs/activities/sports/games do you like? Why?_______________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Employment: 
 
What other kinds of jobs have you had in the past? (i.e. babysitting, car washing, etc.) 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Name of Employer_________________________________________________________ 
Phone number:____________________________________________________________ 
 
References: 
References can be people who know you through your family, neighborhood, school or 
Religious affiliation. 
 
Please give three references: 
Name:___________________________________Phone:____________________________ 
Name: __________________________________ Phone:_____________________________ 
Name:___________________________________Phone:____________________________ 
 
* Please give the phone number (cell or home) where it is easiest to reach you. 


